Radiographic examination of surgically removed tissues has primarily been confined to bone. Whole soft tissue specimens, including globes, are not suitable for radiographic evaluation due to their lack of variable tissue densities (Fig.  1) . Fixation in Zenker's solution causes sufficient alteration of tissue density to allow accurate radiographic examination of globes. The resultant radiographs demonstrate normal and abnormal anatomy, providing a new method of studying intact globes.
Twenty-six globes from 24 animals were collected at necropsy or from clinical cases undergoing enucleation. At least one globe from each of the following species was evaluated: avian, bovine, canine, equine, feline, and porcine. All extraocular tissues were removed, and globes were fixed in 100% Zenker's solution* for 1 to 2 hours. The solution was then diluted to 50% with tap water and allowed to stand for another 1 to 2 hours. Globes larger than 45 mm were fixed for 3 to 4 hours to allow for full penetration of the tissues with the Zenker's solution. The globes were then rinsed in running tap water for 12 to 24 hours to remove excess fixative.
Radiographs were made using a Faxitron radiographic machine (Hewlett-Packard, McMinnville, OR). This instrument has a focal spot of 0.5 mm, a source to film distance of 24 in., and a 0.25-mm beryllium window. All exposures were taken at 336 mas at 45 kvp for small globes and 50 kvp for large globes. Single emulsion radiographic film was used (NMB film, Eastman-Kodak, Rochester, NY). Three radiographic views were taken: a caudiocranial (with the optic nerve being caudal), an oblique, and a lateral (with the long posterior ciliary artery being perpendicular to the radiographic plane). The lateral radiographic view corresponds with the accepted standard section for histologic examination of globes.
Using this method, both normal and abnormal ocular anatomy were demonstrated. The corneal-scleral tunic appeared as a smooth regular structure, with both outer and inner surfaces visible. Anterior and posterior chamber size, depth, and the angles formed were evident. Normal iris was visible on lateral and oblique views, but was obscured by other tissues on the caudiocranial view. Intact zonular fibers and ciliary processes were seen. The size, shape, location, and density of the lens was demonstrated (Fig. 2) . When the lens was immature the Y sutures were clearly seen. Cataracts of different layers were localized by the variable density of the lenticular fibers. The vitreous chamber appeared as a hollow space. Scleral ossicles, the bony tissue forming a scleral ring, were seen in radiographs of a great horned owl eye (Fig. 3) . Abnormal anatomical structures were also apparent. In a case of severe keratitis and descemetocele the anterior corneal surface was roughened. The corneal thickness was irregular and markedly thin in specific areas. In glaucomatous eyes the scleral shell was thin. The size and shape of the anterior, posterior, and vitreous chambers were altered depending on changes in other structures. Free and clotted blood, as well as inflammatory debris, appeared as an opaque area in both the anterior and vitreous chambers. A detached retina was seen as a thin, irregular, wave-like structure in the vitreous chamber. Tumor masses involving ocular tissues could be seen in all three views (Fig. 2) . Radiographs of an equine globe that had been removed following severe trauma revealed lenticular fibers in an irregular arrangement extending from the cornea to the posterior pole, indicating a shattered lens (Fig. 4) .
It is difficult to obtain good radiographic detail of soft tissue specimens unless they are cut in thin sections, or injected with radiopaque material^.',^ When Zenker's solution is used as the fixative for ocular tissues, the mercury in the solution is taken up by the protein portion of the tissue^.^ Tissues then have a variable density to allow identification on radiographs. Utilization of the Faxitron unit results in radiographs that demonstrate excellent soft tissue detail.
Structures that may be damaged during histologic processing are seen on radiographs. This could help resolve the question of whether a specific alteration was pathologic or a result of processing damage (i.e., changes in the lenticular and zonular fibers). Scleral ossicles are not often seen histologically in their natural state, because the tissue is often decalcified prior to sectioning. It is also possible to see pathologic changes that may be obscured by other soft tissue changes, such as the shattered equine lens. In our case, severe intraocular hemorrhage made it difficult to see the lenticular changes, so radiographs, which measure lesions in three dimensions, were used (routine histological techniques allow only one dimension). Radiographic information on the intraocular contents aids in sectioning of the globe, thereby minimizing the possibility of missing lesions. Figure 2 shows an intraocular mass in a canine globe. The first histologic evaluation of the globe failed to demonstrate the mass; recut sections of the globe revealed the mass. Had this information been used prior to sectioning, resectioning could have been avoided. This technique can be adapted to the processing of all ocular specimens to improve the quality, quantity, and accuracy of information obtained.
